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AMENDMENT A 

Sir: 

In response to the Office Action of July 7, 2005, please amend the above-identified 
application as follows: 

Amendments to the Claims are reflected in the listing of claims which begins on page 2 of this 
paper. 

Amendments to the Drawings begin on page 13 of this paper and include an attached 
replacement sheet(s). 

Remarks/Arguments begin on page 14 of this paper. 

An Appendix including amended drawing figures is attached following page 16 of this paper. 
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Effective on 12/08/2004. 
f o the Consolidated Appropriations Act, 2005 (H R 4818) 

E TRANSMITTAL 

For FY 2005 



D Applicant claims small entity status. See 37 CFR 1.27 
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Small Entity 
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for eac ^additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s) Y> 
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4. OTHER FEE(S) 
Non-English Specification, $130 fee (no small entity discount) 
Other: Request for Continued Examination (RCE) fee 
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